HIGH SENSITIVITY TROPONIN IS ASSOCIATED WITH MORTALITY, CORONARY HEART DISEASE AND HEART FAILURE IN INDIVIDUALS WITH PREVALENT CARDIOVASCULAR DISEASE IN THE ATHEROSCLEROSIS RISK IN COMMUNITIES (ARIC) STUDY  by Nambi, Vijay et al.
E484
JACC April 5, 2011
Volume 57, Issue 14
   GENERAL CARDIOLOGY: HYPERTENSION, PREVENTION AND LIPIDS
HIGH SENSITIVITY TROPONIN IS ASSOCIATED WITH MORTALITY, CORONARY HEART DISEASE 
AND HEART FAILURE IN INDIVIDUALS WITH PREVALENT CARDIOVASCULAR DISEASE IN THE 
ATHEROSCLEROSIS RISK IN COMMUNITIES (ARIC) STUDY
ACC Oral Contributions
Ernest N. Morial Convention Center, Room 243
Monday, April 04, 2011, 8:15 a.m.-8:30 a.m.
Session Title: Identifying and Reducing Cardiovascular Risk: An Update 2011
Abstract Category: 17. Risk Reduction and Rehabilitation
Presentation Number: 907-4
Authors: Vijay Nambi, Justin Saunders, Lloyd Chambless, James A. de Lemos, Xiaoxi Liu, Salim Virani, Eric Boerwinkle, Ron C. Hoogeveen, Brad C. 
Astor, Thomas Mosley, Aaron R. Folsom, Josef Coresh, Christie Ballantyne, Baylor College of Medicine, Houston, TX
Background:  A novel precommercial high sensitivity troponin T (TnT) assay (measures 10 fold lower levels than current assays) has been 
associated with mortality, incident coronary heart disease (CHD) and heart failure (HF) in a healthy population without cardiovascular disease 
(CVD) and with mortality and HF in patients with CHD enrolled in a clinical trial. We examined if TnT was associated with new events and mortality in 
subjects with prevalent CVD enrolled in the population- based ARIC study
Methods:  TnT was grouped with undetectable values and those at the lowest limit of detection (0.003 μg/L) forming the reference group. Higher 
levels were divided into approximate thirds based on values in the entire ARIC population. The highest group was further split at levels measurable 
by currently available assays (≥0.014 μg/L) (table). Cox proportional hazards models [after adjustment (table)] were used to assess association 
between TnT and mortality, HF hospitalization, and new CVD events (follow up ~9.4 years).
Results:  There were 1107 individuals with prevalent CVD. Measurable levels of TnT were associated with all outcomes except ischemic stroke 
(table). Of the outcomes, the association appeared the strongest with fatal CHD, HF hospitalization and total mortality
Conclusion: TnT levels that are undetectable by current clinically used assays are associated with mortality, CVD and HF in subjects with prevalent 
CVD. TnT appears to be an important marker of adverse outcomes in individuals with prevalent CVD. 
High sensitivity troponin and new events in individuals with prevalent CVD: the ARIC study
Ref ≤ 0.003 μg/L 
(n=200)
>0.003 to 0.005 μg/L
(N=163)
>0.005 to 0.008 μg/L
(N=230)
>0.008 to 0.013 μg/L
(N=227)
≥0.014 μg/L
(N=287)
Total mortality
HR (95% C.I)
N
Ref
32
1.1 (0.6, 1.8)
27
1.56 (1.0, 2.4)
61
2.6 (1.7, 3.9)
88
4.4 (2.9, 6.6)
167
Fatal CHD
HR (95% C.I)
N
Ref
4
3.4 (1.1, 10.7)
11
3.6 (1.2, 10.8)
17
7.4 (2.6, 21.5)
32
13.2 (4.6, 37.4)
65
All CHD
HR (95% C.I)
N
Ref
110
1.8 (1.0, 3.2)
104
1.5 (0.9, 2.8)
157
2.2 (1.2, 3.8)
163
3.3 (1.9, 5.7)
219
HF hospitalization
HR (95% C.I)
N
Ref
32
1.4 (0.8, 2.6)
27
1.8 (1.0, 3.2)
52
3.5 (2.0, 6.1)
79
5.9 (3.5, 10.0)
136
Ischemic stroke
HR (95% C.I)
N
Ref
31
1.0 (0.4, 2.8)
26
1.3 (0.5, 3.2)
37
1.4 (0.5, 3.4)
34
1.4 (0.6, 3.6)
60
Adjusted for age, gender, race, center, body mass index, waist girth, hypertension, systolic blood pressure, total cholesterol, HDL- cholesterol, smoking, diabetes, hs-CRP and NT-proBNP
